SUMMARY We investigated the possible association between serum IgA, IgM, and lgG and disease activity in a longitudinal study of 48 weeks' duration in 38 male patients with active ankylosing spondylitis receiving regular treatment with either phenylbutazone or diflunisal. Throughout the study serum IgA levels correlated most frequently with chest expansion and lumbar flexion index, and patients with extensive radiological changes also had the highest serum IgA levels. Likewise, changes in IgA, but not in IgM and IgG, correlated with changes in a composite index of disease activity (IDA). Changes in erythrocyte sedimentation rate (ESR) showed a similar correlation with changes in IDA, whereas changes in serum IgA and ESR showed no consistent correlation, suggesting that both parameters reflect different aspects of disease. Serum IgA, ESR, and IDA values all decreased during regular drug treatment, suggesting a disease modifying effect of the non-steroidal anti-inflammatory drugs (NSAIDs) studied. Regular measurement of serum IgA may be useful in the assessment of disease activity of ankylosing spondylitis.
Trwo observations have recently pointed to the possible importance of serum IgA levels in ankylosing spondylitis (AS). Firstly, IgA serum levels have been found to be disproportionately raised compared with other immunoglobulins in AS. '-4 Secondly, disease activity in AS has been associated with the presence of Klebsiella pneumoniae in the faeces of patients with AS,27 though Table 2 shows mean serum immunoglobulin levels in the active phase of AS, i.e., at baseline (week 0). Mean serum IgA levels were raised in both AS and RA, showing no significant difference. Serum IgM levels were higher in male patients with AS than in those with RA. In contrast, ESR values were significantly (p<0-001) higher in male RA (54±32 mm/h) than in male AS patients (26±18 mm/h). A study of the raised serum immunoglobulin levels showed that IgA was the dominantly increased Table 1 Grading of dominant spinal The index of disease activity (IDA) of an individual patient is calculated as the mean of his score for the four respcctive components. Table 2 Immunoglobulin levels (mean±SD) in healthy controls (C), patients with ankylosing spondylitis (AS), and patients with rheumatoid arthritis (RA) Table 3 shows correlations between serum immunoglobulin levels, ESR, and clinical parameters. Laboratory parameters frequently correlated with the objective clinical parameters, i.e., chest expansion and lumbar flexion index. Most correlations were found for IgA (nine times), followed by IgG (six times), ESR (five times), and IgM (three times).
No consistent correlations were found between laboratory parameters and dominant spinal pain, morning stiffness, and the index of disease activity. Table 3 also shows a consistent and close correlation between ESR and IgA and, to a lesser extent, IgG.
Next we studied changes in laboratory parameters and clinical parameters during treatment. Since there were no consistent differences between the effects of both treatments, the two groups were taken together. Fig. 1 shows the mean serum immunoglobulin levels throughout the study, indicating the most significant changes in IgA at week 24 and thereafter. (*p<0o05, **p<0J0O, ***p<O.OOI). Grade late with the objective disease parameters lumbar flexion index and chest expansion throughout the Fig. 2 Radiological gradings of the axial skeleton'9 and study. Secondly, and probably most important, serum IgA levels at baseline. changes in serum IgA correlated with changes of disease activity expressed as an index of disease activity (IDA). Finally, mean serum IgA levels increased as the radiological changes became more severe. It should be stressed that these data apply only to the group studied, i.e., male patients with ankylosing spondylitis without peripheral arthritis who showed a flare up of pain and stiffness after a drug-free period. Serum immunoglobulin levels have been found to be raised in ankylosing spondylitis by several authors, the most significant rise being that of serum IgA.' -A few studies have indicated that serum IgA levels may be related to disease activity.2 3 25 However, the value of the latter parameters has been questioned in AS.3 26 27 In any case the serum IgA levels may give valuable additional information, as suggested by our finding that especially in the earlier part of the trial there was no correlation between changes in ESR and those in IgA serum levels. In our group of patients the mean serum IgA levels were related to the extent of radiological abnormalities. The latter at least partly reflects disease severity, though duration of the disease admittedly also plays a part. If as suggested by our data serum IgA levels reflect disease activity, this would mean that patients with persistently raised serum IgA levels are most at risk of developing extensive axial inflammation and therefore ankylosis and flexion deformity. This group should be considered for regular treatment with NSAIDs, especially when this type of treatment has a disease modifying effect as our data suggest.
This book encapsulates in one volume the various aspects of research involvement and is particularly concerned with presenting its results. Of the eight chapters, the editors have contributed to three. The contents include chapters on: Research: why do it?; Planning and protocol; Searching the literature; Speaking at meetings; What the critical reader looks for in an original article; A guide for writers; Illustrating talks or articles; A guide to statistical methods; Publication. In addition, the work is most usefully supplemented by a series of appendices, including notes on the MD thesis, advice on using a dictating machine, and lists of needless and verbose words. There are also appendices on American and British usage in spelling, abbreviations of journal titles, and guidelines for putting up poster displays.
The book is intended to be an aid for anyone starting out in research or someone who is already undertaking it. The intention of the editors is fully met by this work, which will provide embryo or established researchers with a wealth of useful information. The coverage offers a good balance between verbal and visual aspects of communication, and throughout the reader is given the benefit of much practical experience from the editors and contributors. This is, therefore, a theory-and-practice approach, making the volume all the more valuable.
Anyone writing in this field to some extent exposes their style of presentation to scrutiny more than usual. However, these authors have strongly upheld the 'practice what is preached' philosophy, and the book throughout is clearly and pleasingly written. It is strongly recommended. 
